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pue Date:

10/12/16

[l The Chain-of-Custody is a LEGAL
i pPM: MMUW p
Section A Section B Section C O__..Hmz._. : USS COR
Required Client Information: Required Project Informaticn: Invoice Informatiol
Company: USS Corporation Report To.  Tom Moe Adtention,
Address: P.O. Box 417 Copy To: Company Name:
ML, Iran, MN 55768 Address.
Email: Purchase Order # Pace Quote
Phone: Fax: Project Name: NPBES-LINE 3 Wkly Pace Project Manager: healher.zika@pacslabs.com,
Reguested Due Date: Project #: Pace Profile #
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L Document Name: Document Revised. 23Feb2015 r
/% s L Sample Condition Upon Receipt form Page Lofl
S _APace Anaiviical Document No.: Issuing Autharity:
“ F-VM-C-001-Rev.08 Pace Virginia, Minnesota Quality Office

Client Name: Project #: | “0# 1275817 w
U G| LT IONRRRR 1

Courier: 127581
I:]Commercial DPace []Other:
Tracking Number: 7
Custody Sealon Cooler/Box Present? [ves /ZNO Seals Intact? [ Jves zNo ’ Optional:  Proj. Due Date: Proj. Name:
Packing Material: [ |Bubbte Wrap  [_]Bubble Bags Qﬁone [other: Temp Blank? /ZYES Uino
Thermometer Used: /E' 140792808 Type of Ice; Wet 98|ue BNone mampies onice, cocling process has begun
Cooler Temp Read *C: I . ;)—Cooler Temp Corrected °C: /r 6 Biologicat Tissue Frozen? DYes e E’NA
Ternp shouldbe above freszing te 6°C  Correction Factor:__(2,7% ﬁandlnmais of Person £xamining Contents: C,ﬁ q_;q.—(’p
Comments:

Chain of Custody Present? [Zers (Mo [N/a 11

Chain of Custody Filled Out? ﬁves COne [On/a i 2.

Chain of Custody Relinquished? [ZYES {no [In/a | 3.

Sampler Name and Signature on COC? [Ztes (e [On/a | 4

Samples Arrived within Hold Time? wYes One [Cnia | s.

Short Hold Time Analysis (<72 hr}? t]‘(es [ANe [Cn/a | 6

Rush Turn Argund Time Requested? { Jves (EiNo (nsa | 7.

Suflicient Yolume? : [Aves rI:If\lcn [CInga | 8.

Correct Containers Used? w‘r’es Owo TOnga 5,

-Pace Contsiners Used? leYes Cne [nga

ContainersIntaci? . . mves CIne  [w/a | 10,

Filtered Volume Received for Dissolved Tests? [Cves One gN/A 11. Noteif sediment is visibie in the dissolved containers.

Sample Labels Maltch COC? JZ!'YES Mve Twga | a2,

-ncludes Date/Time/ID/Analysis  Matrix: LA~ST

All containers needing acid/base preservation will be {Jves [One EN/A See pHlog f(_)r results and additional preservation
checked and documented in the pH logbook. documentation

Headspace in Methyl Mercury Container Cves  [Ono ﬂN/A 13.

Headspace in VOA Vials { »6mm)? [TJves DNO. r@NM 14,

Trip Biank Present? Clves o MN/A 15,

Trip Blank Custody Seals Present? ) (Jves  [ONo mN/A

Pace Trip Blank Lot 4 (if purchased): .

CLIENT NOTIFICATION/RESOLUTION Field Datz Required? [ lves [ INo
Person Contacted: Date/Time:

Commenis/Resolution;

FECAL WAIVERONFILE Y N TEMPERATURE WAIVERONFILE Y N

Project Manager Review: Date: 9@»@ //é

Note: Whenever there is a discrepancy alTécthiz th Carolina cornpliznce samples, a copy of this form will be sent to the North arolifa DEKNR Certification Office {i.e out of
held, inco rrect preservative, out of temp, incorrect containers)




